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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Jersey

RESOURCE LEVELS
A. CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL

1. Pregnant Women

a. Mandatory Groups

L:7 Same as SSI1 resources levels.
L:7 Less restrictive than SSI resource levels and is as follows:

Family Size Resource Level

1

2

b. Optional Groups

L:7 Same as SSI resources levels.

[/ Less restrictive than SSI resource levels and is as follows:

Family Size Resource Level
1
2
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: _New Jersey

A. RESOURCE LEVELS - CATEGORICALLY NEEDY GROUPS WITH INCOMES UP TO 133%
FEDERAL POVERTY LINE

1. Pregn W

Same as SSI resources levels.
Less restrictive than SSI resource levels and is as follows:
Family Size Resource Level

1
-2

2. Children under six
Same as AFDC levels

Less restrictive than AFDC levels as follows:

Size R r Vi
1
2
3
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2. Infants

a. Mandatory Group of Infants

L./ Same as resource levels in the State's approved AFDC plan.

L/ Less restrictive than the AFDC levels and are as follows:

Family Size Resource Level
1
2
3
4
5
6
7
9
10
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b. Optional Group of Infants

1:7 Same as resource levels in the State's approved AFDC plan.

L/ Less restrictive than the AFDC levels and are as follows:
Family Size Resource Level
1

2
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3. Children

a. Mandatory Group of Children under Section 1902(a)(10){(i)(VI)
of the Act. (chlildren who have attained age 1 but have not
attained age 6.)

Same as resource levels in the State's approved AFDC plan.
Less restrictive than the AFDC levels and are as follows:

Family Size Resource Level
1

2

O

TN No. Y
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THI SOCIAL SECURITY ACT

State: New Jersey MFiblA‘-
Mandatcry Group of Children under Secticn 1522(a)(10)(i)(VII)
attained ac

of the Act. (Ch:ildren born after Septemcer 30,
aze 5 bur have not attained age 19.)

STATR® PLAN UNDER TITLE XIX OF

1583 who have

Same as rescurce levels .n the State's approved AFDC plan.
Zes5s5 restrictive than the AFDC levels and are as follows:

Rescurce Level

< oo JUL 21 192

Sffective Date APR 1 1992
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4, Aged and Disabled Individuals

L/ Same as SSI resource levels.
1:7 More restrictive than SSI levels and are as follows:
Family Size Resource Level
1
2
3
4
5

/X7 Same as medically needy resource levels (applicable only if State
has a medically needy program)

TN No. __JI-J0 FEB 4 1992 0CT 01 1991
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RESOQURCE LEVELS (Continued)

B. MEDICALLY NEEDY

Applicable to all groups -

L:7 Except those specified below under the provisions of section 1902(f)
of the Act.

Family Size Resource Level
1 4,000
) 6,000
3 6,100
4 6,200
5 6,300
6 6,400
7 —— 6,000
8 6,600
] 6,700
10 6,800

For each additional person $100.00
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